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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 



PATRICIA A. POWERS-BUNCE 
Plaintiff 

V. 

THE DISTRICT OF COLUMBIA, et al 

Defendants. 



Civil Action No. 06-1586 (RMC) 



DECLARATION OF BRIAN K. NAGEL 
DEPUTY DIRECTOR. UNITED STATES SECRET SERVICE 

I, Brian K. Nagel, pursuant to the provisions of 28 U.S.C. §1746, declare under penalty of 

perjury as follows: 

1 . I am employed as the Deputy Director of the UniteiStates Secret Service ("Secret 
Service") and have held this position since Jime 11, 2006. 

2. Under my direction, the Federal Tort Claims Act ("FTC A") claim records of the Secret 
Service have been searched for any and all administrative claims pertinent to this litigation. 

3. The search of the Secret Service's FTC A claim records revealed that an administrative 
claim, dated July 13, 2006 and including a Standard Form 95, was sent by M. Celeste Bruce of 
Rufkin, Livingston, Levitan, and Silver, LLC on behalf of Plaintiffs (Exhibit A). The envelope 
containing this claim was date stamped on July 18, 2006 by the Secret Service (Exhibit B). 

4. To date, the United States Secret Service has not made a final determination regarding the 
Plaintiffs administrative claim. 
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I declare under penalty of perjury that the foregoing is true and correct to the best of my 
knowledge and belief. 



ulnkt 



Date 





BftSB K. Nagel\ 
Deputy Director 
-United States Secret Service 
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RIFKIN, LIVINGSTON, LEVITAN & SILVER, LLC 

ATTORNEYS AT LAW 



AlAN M. RIFKIN 

SCOTT A LIVINGSTON (MD, DC) 

LAURENCE LEVITAN 

EDGARP.SILVERt 

MICHAEL V. JOHANSEN 

JOEL D. ROZNER (MD, DC) 

MELVINA.STEINBERG+ 

RICHARD K. REED 

NORMAN D. RIVERA 

lANCE W. BILLINGSLEYt 

PATRICK H.RODDY 

M. CELESTE BRUCE (MD, DC) 

JAMIE B. EISENBERG (MD, DC. NY) 

CAROLYN JACOBS 

ELLEN B. FLYNN (MD, DC, CT) 

LYDIA B. HOOVER 

GERALDINE VALENTINOt 

LEWIS S. GOODMAN t 

TIMOTHY K.HOGANt 

ERIC LEE BRYANT 

KAREN K. PASCIUTO 

MICHAEL S. NAGY (MD, VA) 

ROTRICAS.NEAL 

MEGAN M. BRAMBLE 

ELIZABETH K. MILLERt 



t OF COUNSEL 

Via Certified Mail/Return Receipt Requested 



6305 IVY LANE • SUITE 500 

GREENBELT, MARYLAND 20770 

(301)345-7700 .FAX (301) 345-1294 

E-MAIL: RLLS@RLLS.COM 



LEGG MASON CENTER • SUITE 305 

600 WASHINGTON AVENUE 

TOWSON, MARYLAND 21204 

(410) 583-9433 . FAX (410) 583-9439 

225 DUKE OF GLOUCESTER STREET 

ANNAPOLIS, MARYLAND 21401 
(410) 269-5066 . FAX (410)269-1235 

1133 21^^ STREET, NW 

WASHINGTON, DC 20007 

(202)639-0349 



July 13, 2006 



Ms. Kathy Sease, Paralegal Specialist 
Chief Counsel's Office 
United States Secret Service 
950 H St. N.W. Suite 8300 
Washington, DC 20223 

Re: NOTICE OF CLAIM - Federal Tort Claims Act 
Estate of Terence Anthony Powers 
Date of Incident: July 15, 2004 

Dear Ms. Sease: 

Please accept this letter and the enclosed Standard Form 95 and copy of the arrest report 
for the incident at issue as Patricia A. Powers-Bunce's written notice of claim. Individually, and 
as Personal Representative of the Estate of Terence Anthony Roberts. 

Thank you for your attention to this matter. Should you have any questions, please do 
not hesitate to contact me. 



V;ery^ruly yours,./' 
M. Celeste Bruce 




^ 
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Sease 

July 13, 2006 

Page 2 



Enclosures 

cc: Mark J. Sullivan, Director 
United States Secret Service 
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CLAIM FOR DAMAGE, 
INJURY, OR DEATH 



INSTRUCTIONS: Please read carefully the instructions on the reverse side and 
supply information requested on both sides of the form. Use additional sheet(s) if 
necessary. See reverse side for additional instructions. 



1 . Submit To Appropriate Federal Agency: 

Mark J. Sullivan, Director 
United States Secret Service 
245 Murray Drive, Building 41 
Washington, DC 20223 



3. TYPE OF EMPLOYMENT 
MILITARY {k\ civilian 



4. DATE OF BIRTH 



5. MARITAL STATUS 
Single 



FORM APPROVED 
0MB NO. 
1105-0008 



2. Name, Address of claimant and claimant's personal representative, if any. 
(See instructions on reverse.) (Number, street, city. State and Zip Code) 

Estate of Terrence Anthony Powers c/o 

M. Celeste Bruce, Esq. Rifkin, Livingston, Levitan & Silver, LLC 

6305 Ivy Lane, Suite 500 

Greenbelt, MD 20770 



DATE AND DAY OF ACCIDENT 
July 15,2004 



TIME (AM. or P.M.) 
4:16 am 



8. Basis of Claim (State in detail tfie l<nown facts and circumstances attending the damage, injury, or deatli, identifying persons and property 
involved, the place of occurrence and the cause thereof) (Use additional pages if necessary.) 

See attached Statement of Claim and Arrest Report. 



PROPERTY DAMAGE 



NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, street, city. State, and Zip Code) 
n/a 



BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INSPECTED. (See 
instructions on reverse side.) ; - 



10. 



PERSONAL INJURY/WRONGFUL DEATH 



STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, 

STATE NAME OF INJURED PERSON OR DECEDENT. 

Injuries sustained when arrested by uniformed Secret Service Officer. 



11. 



WITNESSES 



NAME 



No one witnessed the death of Mr. Powers. Arresting 
officers: Officer Burdyn and Giles. 



ADDRESS (Number, street, city. State, and Zip Code) 



1 2. (See instructions on reverse) 



AMOUNT OF CLAIM (In dollars) 



12a. PROPERTY DAMAGE 



12b. PERSONAL INJURY 
10,000,000.00 



12c. WRONGFUL DEATH 
10,000,000.00 



1 2d. TOTAL (Failure to specify may cause 
forfeiture of your rights.) 
20,000,000.00 



I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE ACCIDENT ABOVE AND AGREE TO ACCEPT 
SAID A MOUNT IN FULL SATISF^CIIgN AND FINAL SETTLEMENT OF THIS CLAIM. 

13a./felQl^AT#iE OF CLA'lMAfjT (See in,^i'^ttetiQOS on reverse side.) 




13b. Phone number of signatory 
301-345-7700 



14. DATE OF CLAIM 
7/13/06 



CIVJL PENALTY FOR PRESENTING 
VfRAUDULENT CLAIM 

The claimant shall forfeit and pay to the United States the sum of 
$2,000 plus double the amount of damages sustained by the United 
States, (See 31 U.S.C. 3129.) 



CRIMINAL PENALTY FOR PRESENTING FRAUDULENT 
CLAIM OR MAKING FALSE STATEMENTS 

Fine of not more than $10,000 or imprisonment for not more than 5 years 
or both. (See 18 U.S.C. 287, 1001.) 



95-109 

Previous editions not usable. 



NSN 7540-00-634-4046 



STANDARD FORH/I 95 (Rev. 7-851 (EG) 
PRESCRIBED BY DEPT. OF JUSTICE 
28 CFR 14.2 
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PRIVACY ACT NOTICE 



This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)|3), 
and concerns the information requested in the letter to which this Notice is attached. 

A. Authority: The requested information is solicited pursuant to one or more of the 
following: 5 U.S.C. 301, 38 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq., 28 C.F.R. 



B. Principal Purpose: The information requested is to be used in evaluating claims. 

C. Routine Use: See the Notices of Systems of Records for the agency to whom 
you are submitting this form for this information. 

D. Effect of Failure to Respond: Disclosure is voluntary. However, failure to supply 
the requested information or to execute the form may render your claim- 



INSTRUCTIONS 
Complete all items - insert the word NONE where applicable 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY 

AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR REASON OF THE INCIDENT. THE CLAIM MUST BE PRESENTED TO THE 

LEGAL REPRESENTATIVE AN EXECUTED STANDARD FORM 95 OR OTHER APPROPRIATE FEDERAL AGENCY WITHIN TWO YEARS AFTER THE CLAIM 

WRITTEN NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR ACCRUES. 
MONEY DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF 



Any instructions or information necessary in the preparation of your claim will be 
furnished, upon request, by the office Indicated in Item #1 on the reverse side. 
Complete regulations pertaining to claims asserted under the Federal Tori Claims 
Act can be found in Title 28, Code of Federal Regulations, Part 14. Many 
agencies have published supplemental regulations also. If more than one agency is 
involved, please state each agency. 

The claim may be filed by a duly authorized agent or other legal representative, 
provided evidence satisfactory to the Government is submitted with said claim 
establishing express authority to act for the claimant. A claim presented by an 
agent or legal representative must be presented in the name of the claimant, if the 
claim is signed by the agent or legal representative, it must show the title or legal 
capacity of the person signing and be accompanied by evidence of his/her 
authority to present a claim on behalf of the claimant as agent, executor, 
administrator, parent, guardian or other representative. 

If claimant intends to file claim for both personal injury and property damage, 
claim for both must be shown in Item 12 of this form. 

The amount claimed should be substantiated by competent evidence as follows: 
lal In support of the claim for personal injury or death, the claimant should 
submit a written report by the attending physician, showing the nature and extent 
of injury, the nature and extent of treatment, the degree of permanent disability, if 
any, the prognosis, and the period of hospitalization, or incapacitation, attaching 
itemized bills for medical, hospital, or burial expenses actually incurred. 



(b) In support of claims for damage to property which has been or can be 
economically repaired, the claimant should submit at least two itemized signed 
statements or estimates by reliable, disinterested concerns, or, if payment has been 
made, the itemized signed receipts evidencing payment. 

(cl In support of claims for damage to property which is not economically 
repairable, or if the property is lost or destroyed, the claimant should submit 
statements as to the original cost of the property, the date of purchase, and the 
value of the property, both before and after the accident. Such statements should 
be by disinterested cofinpetent persons, preferably reputable dealers or officials 
familiar with the type of property damaged, or by two or more competitive bidders, 
and should be certified as being just and correct. 

(dj Failure to completely execute this form or to supply the requested material 
within two years from the date the allegations accrued may render your claim 
"invalid". A claim is deemed presented when it is received by the appropriate 
agency, not when it is mailed. 

Failure to specify a sum certain will result in invalid presentation of your claim and 
may result in forfeiture of your rights. 



Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing 

data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or 

any other aspect of this collection of information, including suggestions for reducing this burden, 

to Director, Torts Branch end to the 

Civil Division Office of Management and Budget 

U.S. Department of Justice Paperwork Reduction Project (1 105-0008) 

Washington, DC 20530 Washington, DC 20503 



INSURANCE COVERAGE 



In order that subrogation claims may be adjudicated, it is essential that the claimant provide the following information regarding the insurance coverage of his vehicle or property. 



15. Do you carry accident insurance? 

n/a 



Yes, If yes, give name and address of insurance company (Number, street, city, state, end Zip Code) and policy number. 



16. Have you filed claim on your insurance carrier in this instance, and if so, is it full coverage or deductible? 

n/a 



17. If deductible, state amount 



18. If claim has been filed with your carrier, what action has your insurer taken or proposes to take with reference to your claim? fit is necessary tl^at you ascertain tliese tacts) 

n/a 



19. Do you carry public liability and property damage insurance? 

n/a 



Yes, If yes, give name and address of insurance company (Number, street, city. Slate, and Zip Code) 



SF 95 (Rev. 7-85) BACK 
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____ IS RADIO RUN 
LOCATION AND EVENT 
LOCATION THE SAME? 
OYes ONo 



PROPERTY 

TYPE 
S) Public 
3 Private 



\^u 



EVENT NO. 2 






^ 



rpORCED ENTRY MM POfOT OF ENTRY 



OYes 
ONo 



SUSPECTED HATE CRlillE? 
None O Ethnic (O Sexual Orientation 
Racial O Religious CD Other 



a. tiTiethccI Used 



b. Tools Used 



EVEHT NO. 3 



g WEATHER CONDITIONS 

O'Clear ORain OOlher O Unknown 

O Cloudy CD Snow C~; Not applicable 



^^ECURITY SYSTEM (Mark all that apply) 
O Alarm/Audio O Camera O Dead bolt O E)rterior lights O Fence 
OAlamVSilent r^-npo Q Unlocked Q Intenorjigljtg '.^.Guard 



'O Neighborhood watch 
■O Other 



DNof applicable 
3 Unknown 



[ LOCATION TVPE (Wlartt only ons) 

I Air/Bus/Train terminal 

'Alley 

i Bank/Savings S. loan 

1 Bus slop 

1 Church/Synagogue/Temple 

iCollegeAJniversity 

I Commercial office building 

1 Construction site 

; Convenience store 

I Department/Discount store 

I D. C. government b uilding 



O Doctor's office/Hospital 

O Drug storB 

O Federal/Government bidg. 

O Field/Woods 

O Grocery/Supermar1<et 

O HoteVMotel/Etc. 

O-lail/Prison 

O LakeWaterway 

O Liquor store 

O Park area 

CD Parking lot/Parking garage 

O Public liPusing P'pi^'^^, 



OPublic^rivafe school 

O Rental storage facility 

O Residence/lHome 

O Restaurant 

O Service station 

OSidewalk 

O Specialty stoiB 

@ Streel/Highway/Road 

OTavem/Night dub 

O Other 

O Not applicable 

O Unknown 



ra^f^^w^i^^™^^^S^PERsoNNaT 



DESIGNATED AREAS (Wiark art that apply) 



1 Victim's vehicle 

i Suspect's vehicle 
O Taxi-cab 
OBus 

)Train^elro/AmtraWElc. 

) Hallway 
) Elevator 
; Stairwell 
) Basemerit/Laundri' room 



O Apartmenl/Condo unit 

C' Single family dwelling 

OiHotelMote! room 

O CollegeAJniversity dorm 

O Classroom 

O Office room 

O) Vacant building/room 

CD Customer area 

CD storage area 



CD In public 
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OWAn 1 block of 

public housing 
OW/in 1,000 ft 

of school 
O Other 
CZ- Not applicable 
CD- Unknown 
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EVENT NO(S). 
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CD (DCD CDS® 
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I DATE OF BIRTH 
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IFeb 
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r 
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Day 



CDS) 

(DCD 
CD 
CD 
CD 
(D 
CD 
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Year 



CD CD 

®CD 
CD CD 
CD CD 
(DCD 
CD(D 
CD CD 
CD CD 



VICTIM TYPE 

O Financial insl. O Religious org. 

O Governmen t Q Socieiy /t^iblic 

RANGE 
CD 0-1 yr. 
02-12yn;. 
OlS-tT^frs. 
018-65iTS 
O Over 65 



OMale 
OJFomale 
CD Un- 
known 



AGE 
RANGE 
OO-^ yr. 
02-12yrs. 
013-17yrs. 
C® 1 B-S5 yrs. 
D Over 65 



HOfclE ADDRESS 



ODC Resident 



] __ BUSIiMESS /1DDRESS/3CH0„.- .^ 

2 So "7 .Jj^k^ {\i^^^o.-^<^\ J)^. Vi'^- 



OCCUPATlOr-'i 



ADDiTiOWAL MEANS TO '. 




^^^FOTS3»S^WCTSlSsiNGPERSONNoT 



K- 



relateDto 

EVENT N0(S) 
ce®CDCDCD 

aj'CDCi;'CD(iB) 



VICTIM TYPE 

'©Individual O Financial insL O Religious org. O Police officer 
O Business Q Government O Societv/Public _ CI) Other 



'M SEX 

I© Male 
D Female 
O Un- 
known 



HOME PHONE 



(:2^l')(oo-j--t^-2r[i 



BUSINESS PKONE 



( ) 



RACE/ETHNICiry (IViarfc all that apply) 

.CD American IndiaiVAIaskan Native O Japanese 

(O Asian/Fac'rfic Islander O Korean 

lO) Black OVietnamesi 

CDChinese OWhite 

CD Latino/Hispanic O Other 

CD Jamaican O UnknowrvTiefused 



RACE/ETHNICITY (MarH all that apply) 

O American Indian/Alaskan Native O Japanese 

O Asian/Pacific Islander O Korean 

_ Black 'O Vietnamese 

O Chinese OWhite 

O Latino/Hispanic O Other 

O Jamaican O Unknown/Refused 



Q DC Resident 



^T 



O I\'on-DC Resident 
A 



CD Unknown 



=r- 



AaL^^ 



BUSINESS ADDRESS/SCHOOL 



$m IS EVEWT REL/u ED TO 
OCCUPATION? 

r~iYp.s (@No O Unknown^ 



SDDSTKMiiLllAriSTT? CONTACT COsaPLAiWAf'mVSCTiBl KO. -, 



"iPj siSTRfEirnoM 
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aniT^H^^isri™^5BTj^^^^ 



pss 



ISfBER OFTHE REP0HT1KG PERSON- 
(©Yes ONo 



RESULT OF AN IMTRA-FAM.LY MATTER? 
O Yes _^Qiifl 




WAS PD FORM 37BA ISSUED? 
OYes__ON°- 



!s cporrpo outstanding? 

OYes rO SlQ O Unknown 



IF YES, ENTER CPO/TPO #: 



N = None Visible 

M = Apparent Minor Injury 

p _ App=Toni Rmken Bones 

■I ^—..w^w- \*.t I 



= other Major Injury 

1 = Passible Internal Injury 
n = Gunshot 



L = Severe Laceration 
T = Loss of Teeth 
U = Unconscious 





— T — ■ . I ;;.j.. Tan MnJSt 



Body 



%^ki^x 



jaaNeiState^feaiL 




2J^>^M^353>iM511^^Ml 




® Suspect 
CD Missing 



h. Compfexion 



a. Race 

O Asian awhile S ^"^°''" 

CD Black(3_LaSir!2/fcl!§Ean!c v^JOther 
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b. Sex 

j Male O Unlcnown 
O Female 



c Exacl Age or Range 
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Ic Facial Hair 



I.Hal 



m. Cost/Jacket 



n. Pants 



d. Height I a. Weight 



f. Eyes 



g. Hair 



feiqck 



p. Perpetrator Suspected of Using 
O Alcohol O Onigs 

r-) Computer Q WA — 



Firearm 
O Handgun O Shotgun O Other 

CD Revolver O Semi-automatic firearm 

(3Fiitle O Automatic . 



Other 
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O Blunt object '-J None 

-iti/lolor vehicle _0_Unknown 



Color 
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CD Handgun O Shotgun O Other 
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Other 
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«3 



O Suspect 
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O Cuffing instrument Cj Hands/l-eevieeii. v_> 

O Blunt object O None 

O Mctorvehic!e__OJMn°Hl 
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( W/lsbb 
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PHY5ICAL/MEMTAL COMDITION 
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NAME OF PARENT/GUARDIAN 



^n^ARRATIVE "~Dascribe event and acfion taken. If addinonal narrntive space is needed, use PD Fonn 251-A 
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Statement of Claim 
Estate of Anthony Powers 
Form 95 

On July 15, 2004, the decedent, Terence Anthony Powers was arrested following 
a traffic stop for running a red light at the intersection of Massachusetts Avenue and 
DuPont Circle. The actual time of the traffic stop and subsequent arrest is 
undocumented, but it is clear that Mr. Power's was followed for approximately seventeen 
[ 1 7] city blocks between the ai'ea of the traffic violation and stop. 

A Washington Area Law Enforcement System check revealed his driving pemait 
status was suspended. Pursuant to uncorroborated information, gleaned from the report 
provided by law enforcement personnel at the time of his death, Mr. Powers was 
observed retrieving an object from behind the passenger seat of his vehicle and placing it 
in a cigarette box. Inside the cigarette box were five (5) plastic bags containing a white 
powder substance that allegedly tested positive for cocaine, although DEA lab reports 
confirming this have not been made available. 

Mr. Powers was placed under arrest for possession with intent to distribute and 
for not having a valid drivers permit. At or around 0130 hours on July 1 5, 2004, Mr. 
Powers was taken to the 3'^'^ Precinct of the Metropolitan Police Department, located at 
16* and U Streets, NW, Washington D.C., by the United States Secret Service Uniform 
Division. At or around 0200 hours, Defendants, acting under color of law as police 
officers placed Mr. Powers, who was Caucasian and gay, in a holding cell isolating him 
from the general detainees. The holding cell was partially blocked from view. Mr. 
Powers, who expressed concern about facing possible jail time was then left alone in this 
isolated area and not permitted to make a phone call. He was never formally processed. 
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According to the Police Report, at or around 0230 hours, officers checked on Mr. 
Powers. At or around 0416 hours, no one checked on Mr. Powers at all during this 
intervening time span, Officers found Mr. Powers hanging from the bars of the holding 
cell by a pair of tube socks tied in a knot. There was no sign of life. 

Medics were summoned and confirmed there was no sign consistent with life. 
Mr. Powers' body was transported to the Office of the Medical Examiner. Dr. Constance 
Diangelo, Medical Examiner, ruled the cause of death as suicide by hanging. Dr. 
Diangelo found abraded and muscle hemorrhage to the neck with compression and dry 
tissue of the neck. The laryngeal structure was found to be undamaged and intact. In 
addition, Dr. Diangelo documented contusions to the lateral chest, back, thighs and shins 
of Mr. Powers' body. There was no indication that Mr. Powers was combative at any 
time. An independent medical examiner found some of the bruising tO' the back, buttocks 
and legs of Mr. Powers' body to be consistent with inflicted blows and excessive force 
used upon Decedent. 

Following a suspicious traffic stop and a questionable search of Mr. Powers 
vehicle and property, without which Mr. Powers would have been eligible for citation 
release and alive today, Officers unlawfully isolated Mr. Powers, intentionally failed to 
monitor him; and showed deliberate indifference for his safety and well being, thus, 
violating his constitutional rights under the 5 , 8 and 14 Amendments 
of the United States Constitution. The aforesaid intentional violation of Mr. Powers' 
rights by the use of unnecessary and unreasonable segregation techniques and force 
resulted in his death, which no one saw or heard. 
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